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Origin Manufacturer: ______________________________________________________ 
       (Name) 

____________________________________________________________________________________________ 
 (Street)     (City)    (State)   (Zip) 
 

Dealer Name:   _____________________________ Dealer Location:    ____________________________ 

Requested Route of Travel: ____________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Dealer Name:   _____________________________ Dealer Location:    ____________________________ 

Requested Route of Travel: ____________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Dealer Name:   _____________________________ Dealer Location:    ____________________________ 

Requested Route of Travel: ____________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Dealer Name:   _____________________________ Dealer Location:    ____________________________ 

Requested Route of Travel: ____________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Dealer Name:   _____________________________ Dealer Location:    ____________________________ 

Requested Route of Travel: ____________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Dealer Name:   _____________________________ Dealer Location:    ____________________________ 

Requested Route of Travel: ____________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Dealer Name:   _____________________________ Dealer Location:    ____________________________ 

Requested Route of Travel: ____________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

 
North Carolina Department of Transportation 

Division of Highways 
Oversize/Overweight Permit Unit 

 

ANNUAL MOBILE/MODULAR HOME  
PERMIT ROUTES 
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